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The Kansas Health Policy Authority (KHPA) hosted flist and second meetings of the three Advisory
Councils (Consumers, Providers, Purchasers) in &tayApril. The role of the Councils is to assist Health
for All Kansans (HCAK) Steering Committee and thidXA Board with the development of health reform
options. Council members were provided with infation on the history of the agency, the HealthAflbr
Kansans steering committee, and on-going activitidke 2007 Kansas legislature. This update gexduan
emphasis on House Substitute for Senate Bill 1tkvbieates a premium assistance program in Kandees.
councils also reviewed the process for providimguirover the summer and into the fall regardindtheaform
options to be considered by the KHPA Board and HC&ering Committee. Dates, times, and locatidns @
future Advisory Council meetings were also estdialds(calendar attached).

The first meeting of the At-large Council was atedd this month. Between the four groups, appretaty 90
individuals, representing a diverse membershigjgpated in a KHPA Advisory Council meeting.

Premium Assistance
May 2 — Providers — discussion included:

» Definition of parents will remain the same as tbaent Medicaid definition, which can include
extended family such as grandparents if they aeetly responsible for a child/Y.
Private plan offerings for target population maydiféerent from current plan offerings but children
must be offered the same set of benefits under ¢ddedlieither directly through the private planror i
combination with secondary benefits provided dlygitom KHPA.
Consistent with market principles, private pland providers will determine payment rates for sessic
that adequately serve the premium assistance papu(d).
Possibility of using established private servickveey networks for premium assistance program.
Eligible parents will be notified through currenelicaid program with the goal of minimizing
administrative burden for employers who offer Heatisurance to their employee§.(

« Concerns regarding any significant cost-sharingHis low-income populationj.

May 4 — Consumers — discussion included:

» Choices for consumers expected in the form of tianan private plan offerings in response to RFP —
with the understanding that “too many choices” (sas in Medicare Part D) make plan selection
difficult for consumers.

« Definition of parents will remain the same as therent Medicaid definitionv).

« The market will determine payment rates for seig.

« Eligible parents will be notified through currenehicaid program).

Agency Website: www.khpa.ks.gov
Address: Rm. 900-N, Landon Building, 900 SW Jackson Street, Topeka, KS 66612-1220

Medicaid and HealthWave: State Employee Health State Self Insurance Fund:
Phone: 785-296-3981 Benefits and Plan Purchasing: Phone: 785-296-2364
Fax: 785-296-4813 Phone: 785-296-6280 Fax: 785-296-6995

Fax: 785-368-7180



KHPA

Page 2

May 9

Families whose income is below 100 % of the fedeoakerty level (FPL) would not be expected to
contribute to health insurance premiums.

Design component of requiring parents and childodoe in the same plan is supported by “medical
home” research.

Concerns regarding any significant cost-sharingHis low-income populationj.

— Purchasers — discussion included:

Deficit Reduction Act (DRA) flexibilities allow foextension of benefits through premium assistance
without the need to submit a waiver to the Cenfimrdledicare and Medicaid Services (CMS).
Difference in the increase in plan choices vs.gase in health plan access under the premium assest
program dependent upon whether new insurance pldrts participate.

Definition of parents will remain the same as therent Medicaid definitionv).

Because those of very low income are not expectédve access to employer sponsored health
insurance, the premium assistance “employer pléormjis projected to cover 5 — 10% of the eligible
population.

Concern about possibility that employers who offfealth insurance might be forced to comply with
“employer plan option” plan requirements in theufetand thus decide to drop insurance altogether.
Premium assistance must provide “wraparound feednorice coverage” for children and will require
streamlined processing of claims; the state hasresquce with “wrap around” coverage.

Concerns regarding any significant cost-sharingHis low-income populationj.

For the “employer plan option,” identification dfgble parents will be the responsibility of thate.
The state will ask employers for information abthdir plan offerings once an employee has been
deemed eligible to participate in premium assistanc

State-wide implementation is planned; 18 monthdetsign and implement.

No “qualifying” criteria for employers; employeragsis will be evaluated based on their actuarial
equivalence to the State Employee Health Benelisis (SEHBP).

RFI will be issued to assess the interest of peivagurers.

Design component of requiring parents and childodoe in the same plan is supported by “medical
home” research.

On-going KHPA Initiatives and Reform in Collaboration with other State Agencies

May 2

— Providers — discussion included:

Medicaid Inspector General Unit within KHPA will@ride prevention against waste fraud and abuse.
If cases of fraud and abuse are identified, thevilBwork with the Attorney General’s officeV.

Political will to support health reform in Kansasdenced by unanimous vote of SB11 by both
chambers.

Safety net can not be compromised to fund healtine Disproportionate Share for Hospitals (DSH)
reform is currently underway.

Uncompensated care affects all health care prosvider

Incentivize individuals to utilize a “medical homie’ order to promote better outcomes and contrslsco
through primary care and prevention.

Partnerships with communities critical to the sgescef health reform in Kansas.

May 4 — Consumers — discussion included:

Inspector General is not required to be an attopseythe new statute. KHPA Board will hire IG who
will report to KHPA Executive Director as well de&etKHPA Board.

Role of Inspector General is to identify problemmptevent or ameliorate waste, fraud, and abufe.
cases of fraud and abuse are identified, the IGwuitk with the Attorney General's officel).
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* Federal funding that currently supports servicasniosured should not be compromised as a result of
health reform; health reform in Kansas should ddawn additional federal dollars to support expanded
access to care.

May 9 — Purchasers — discussion included:

* Minimal discussion.

Health Reform Major Priorities for KHPA and Council s
May 2 — Providers — discussion included:
» Appreciated presentation on the Uninsured in Karisdsto Insurance Department report on webpage.
« Provide additional information about health insweexchange/connector at future meetings (
May 4 — Consumers — discussion included:
» Appreciated presentation on the Uninsured in Karisdsto Insurance Department report on webpage.
« Provide additional information about health insweexchange/connector at future meetings (
May 9 — Purchasers — discussion included:
» Appreciated presentation on the Uninsured in Karisdsto Insurance Department report on webpage.
» Health insurance exchange/connector describedfasnaers market” for health insurance; insurerglin
up and employees or consumer shop for the prodatbest meets their needs. Provide additional
information about health insurance exchange/coonettfuture meetings/{.

At-large Council meeting — video teleconferencing

May 8 — In collaboration with KDHE, the KHPA hostadrideo teleconference on health reform. Sewuen si
locations, across the state, were available to €iborembers (Chanute, Dodge City, Hays, Lawrenedin§g,
Topeka, Wichita). Of the ninety-three memberscHd@se to participate. Questions were asked thmughe
session and overall, the feedback was positive retlard to health reform in Kansas and the useabirtology.
The taped session is expected to be available owelsite within the next week.

Next Steps

* The Advisory Council grid will be used to prioriézhe issues that the council will consider forlthea
reform, focusing first on health insurance reforpti@ns, as identified by SB 11.

» Other health reform options, such as those devdlopeollaboration with other agencies, will be
considered subsequent to the health insurancemsfor

» Advisory councils will begin to “fill in the grid,identifying the advantages and disadvantages of
various health reform options.

* The KHPA Board and Health for All Kansans Stee@gnmittee will then use the grid to inform their
development of health reform options.

* The development of health reform options will leFative, in that the Board and Health for All Kansa
steering committee will direct/provide feedbackhe Advisory Councils as they consider reform
options.

* Independent consultants and KHPA staff will analyagous reform options in order to identify the
economic costs (to consumers, to business, tog@eErnment, to federal government) as well as to
identify the number of individuals who will get &ss to health care under each reform option.

* The Joint Oversight Committee for the KHPA will &eprised/consulted on health reform options.

* The KHPA Board will present the final health refooptions to the legislature (KHPA Oversight
Committee and legislative leadership) and GoveamoNovember 1 2007.

(V) denotes a common discussion point



